Introduction
Comfort can be described as a complex, multidimensional construct, as different concepts have been used by researchers in this area to characterize it.
When associated with the family members of persons receiving inpatient treatment in ICU, comfort has been related to the hospital environment's infrastructure alone, such as waiting rooms with comfortable chairs and televisions, access to food, drinks, blankets (1) . It is understood, however, that promoting comfort goes beyond the environmental sphere, as it results from the family members' interaction with the health practices, the medical-scientific rationality upon which these are based, and the institutional objects, which may be a source of comfort or discomfort (2) . In addition to this, the experience of (dis)comfort permeates the position which the hospitalized person occupies in the family context, the evolution of her health condition, and the family's perception of her suffering, as well as the coping strategies used by the family in previous experiences with hospitalization or illness (3) .
The recognition of the serious illness's impact on family members of patients with critical health conditions is described in the literature (4) (5) , but the health professionals' understanding of what it means for the family to feel comforted, and of this phenomenon's multidimensionality, remains limited. As a result, the care practices may not consider the promotion of comfort.
The shortage of Brazilian and international studies on the issue of comfort from the perspective of family members, and its measurement in the context of the ICU, was evident in the literature review made in the LILACS, MEDLINE and CINAHL databases, covering the last ten years and using the uniterms conforto, família, unidade de terapia intensiva, comfort, family, and intensive care unit. Studies were not identified on the measuring of comfort among family members of persons in ICU. Only one investigation proposed the measurement of the comfort of persons caring for people in the terminal phase, which was an adaptation of the General Comfort Questionnaire (6) . Considering these gaps, the defense of the family's comfort as a nursing care goal (7) (8) and the evidence of the need for greater knowledge, specifically on comfort, based on the Brazilian family, as well as the lack of appropriate instruments for measuring this, it becomes essential to gain a closer understanding and more accurate measurement of this phenomenon.
In the light of this panorama, the need was identified to construct the Comfort Scale for Family
Members of Persons in a Critical State of Health (ECONF), using theoretical and empirical procedures for the development of scales, according to Classical
Test Theory (CTT) (9) . For the ECONF's content validity study, the first stage of the process of constructing a scale, the following were identified: the meaning, the dimensions and the descriptors of the comfort for each family; the items were developed for each dimension of the construct, and the format of the pilot-instrument and the instructions for applying it were defined.
Once the content validity procedures had been defined, the ECONF was submitted for the study of its psychometric properties, dimensionality and reliability, with a view to its final validation. 
Methods
This is a methodological study, undertaken in six ICUs in three large* public hospitals in the State of Bahía.
The participants were members of the families of adults receiving inpatient treatment in ICU, who met the following criteria: to be aged ≥ 18 years old; to be the person who was closest to the hospitalized family member, who lives with him or her, and who has a close relationship; to have an adult family member in the ICU who had been hospitalized there for over 24 hours;
to have visited the member more than once and to be emotionally able to answer the research questions.
For the sample calculation, a sample error of 5% was adopted, and a population of 420 subjects. A total was considered of 210 ICU beds in public hospitals in the cities of Feira de Santana and Salvador, although with the aim of interviewing two family members of one family member in the ICU, the study population was estimated at 420 subjects. After the establishment of these parameters, the sample calculation indicated 246
participants. Nevertheless, a sample was produced of 274 family members, between 07/08/2010 and 11/27/2010.
For data collection, two instruments were used involving interviewing. The first was composed of closed * In Brazil, a 'large' hospital is defined as one with between 151 and 500 beds. Translator's note.
that is, the higher the value attributed to the items, the greater is the degree of comfort. The closer the value is to 1, the better the suitability (11) .
To determine the number of factors to be extracted, the researchers used the criteria of Kaiser (Eigenvalue >1), Cattell (Scree Plot) and Horn (Parallel Analysis).
The rotation procedure adopted was orthogonal, of the Varimax type. In order to confirm or refute the hypothesis of the construct's unidimensionality, due to the high variance of the first component extracted, a
PCA was undertaken, with two factors, Promax oblique rotation, using the Microfact program, using the matrix of polychoric correlations, using the correlation between the two factors as a parameter. The factorial loads were considered significant when they exceeded the absolute value of 0.30. Items were excluded if they did not present a factorial load in any factor, as were items considered ambiguous because of presenting factorial load in more than one factor where the difference between them was less than 0.10. The items which presented a factorial load in more than one factor, and where the difference between these was greater than 0.10 remained in the factor in which they obtained the highest factorial load (10) .
The analysis of the items' discriminative power was . For the test of the scale's internal consistency, the researchers used the factors' and the general measurement's Cronbach Alpha Coefficient, considering one alpha value -of a minimum of 0.70 -for the measurement as a whole and for its dimensions (11) . For Horn's parallel analysis, the Stata software was used.
Results
The mean age of the people in ICU was 55.8 years old (±19.0) and the mean length of hospitalization was The PCA resulted in a scale with fewer factors than the seven defined initially in the content validation phase.
In Table 1 , it may be observed that the grouping in In the PCA, the factor 1 grouped 21 items which previously belonged predominantly to the dimension of 
Analysis of reliability
The results of the ECONF's reliability analysis 
Discussion
To measure abstract constructs such as comfort with greater accuracy, it is essential to work with valid, reliable instruments. To this end, techniques and methods for measuring have been used, justifying researchers' concern with psychometric analyses, so as to ensure the validity and reliability of scales (9) (10) (11) . This is a pioneering study in regard to the construction of a scale for measuring the comfort of relatives with a family member in ICU. Its originality hinders the comparison of this study's results with Rev. Latino-Am. Enfermagem 2015 July-Aug.;23(4):660-8.
those of others. The ECONF's construct validity did not confirm the structure with seven theoretical dimensions.
Thus, the empirical and analytical procedures allowed a new understanding of the conceptual structure of the construct for these relatives.
Although the analysis of the eigenvalues initially phenomenon, according to specialists on the issue (12) .
Nevertheless, after this assumption was tested, the ECONF's unidimensionality was refuted; however, this may represent the relevance of the first factor for the explanation of the families' comfort.
Considering this new structure proposed, the first safety is promoted when the information has such characteristics, allowing better receptiveness and understanding of the content by the family (13) .
Factor 2 was made up of items which deal with the need for support for the family due to the needs which appear when a member is hospitalized in the ICU. It is necessary, therefore, for this place to be pleasant and to have facilities and some resources. It must be spacious, clean, private, close to the ICU, equipped with comfortable furniture, drinking water, toilets, means of distraction and a public telephone. Another aspect described in the items of this factor referred to the availability of a place for meals in the hospital.
Such support can prevent the appearance of further discomfort (7) (8) 14) .
The items of factor 3, termed Interaction between family member and relative described the emotional been experienced collectively, the "incapacitated patient"
even if temporarily, is equal to the incapacitated family, even if this last has the ability to re-organize itself (5, (14) (15) .
Factor 4, termed Integration with oneself and the everyday kept the grouping of the seven items in the theoretical model and represented the comfort associated with the possibility of the family member managing to care for him-or herself, to help his or her relative and to give continuity to family life, as happened before the member entered ICU. This factor evidenced the impact of the hospitalization of a member in ICU on the families' life, as has already been observed by some authors (7) (8) (14) (15) (16) .
Conclusion
The ECONF is the first instrument constructed 
